2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # P94000052973 Apr 03,2001 8:00 am
1. Entty Neme e ecretary of State
Principal Place of Business Mailing Address
3723 E. GOLONIAL DRIVE 3723 E. COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32603
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9_3 63 465 Applied For
S 2 Not Applicable
ap Country 2e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o . Name . o _
FOLEY’ DAVID W. Street Address (P.O. Box Number is Not Acceplable)
2504 NORFOLK RD
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits lhi.'s statement for the purpose of changing its registered office or registered agent, or both, in the State of F'Iorida‘
SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. {NOTE: Registersg Agent signature required when reingtating) DATE
i ion is eliql iafy | | u
8. This corporation is aligible to satisfy its Intangible A Fl:fp‘\':l?wm-g FFEE ISEHSJESO.:OU o0 10. Election Campaign Financing $5.00 May Be
Tax nmg rgquuement and elects 1o do so. fter , 2001 Fee w| $550. Trust Fund Contribution. O Added to Feas
{Sees crileria an back) b g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE D 1 petete TtE O change [ Adition |} S
NAME FOLEY, DAVIE W NAME S
STREET ADDRESS | 3723 E. COLONIAL DRIVE STRFET ADDRESS 3
CITY-3T-2IP ORLANDO FL 32803 CITY-8T-2IP &
o
TILE D J Delete TMLE O Change [ Adaition | X
NAME FOLEY, LYNNE B NAME
STREET ADDRESS | 3723 E. COLONIAL DRIVE STREET ADDRESS
CITY-ST-Z1P ORLANDO FL 32803 CITY-ST-2IP
TITLE [] Delete TITLE (O change [ Acdition
NAME - —_ e e e B - . o= o= [ NAME . . RN
STREET ADDRESS 8 STheer ADDRESS
CITY-ST-2I CITY-§T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP :
TIMLE O Gelste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2IP CITY-ST-2IP
13. | hereby certify that the information s@pplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the infarmaticn

indicated on this report or supplementg| reporf is trfie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

of the corporation or the receiver or 1
changed, or on an attachment with 3

SIGNATURE:

ir like empOWefed.
PRES ipB T
440 DAVID . FoLEY

RMRINTED N OF SIGNING OFFICER OR DIRECTOR

Date * 7 ! Daytima Phone #

;7/3. 7AZ (407 898 -89/¢

3 L2



